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o~ 2904 LIMITED LIABILITY G‘OMPANY

FILED
Mar 22, 2004 8:00 am

S ANNUAL REPORT (AR). . Secretary of State
DOCUMENT # L03000055439 02-27-2004 90197 043 ****50.00
1. Entity Name
GARY LITTLE TECHNOLOGIES, LLC
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P.O. BOX 430 P.O. BOX 430
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9. MANAGING MEMEERSIMANAGEHS 10, ADDITIONS | GHANGES
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11. I heseby certify that the informalion supplisd wilh this liing does not qualify for the examption stated » Section119.07{3)), Florida Statuiss. | further Certily that the information
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